** PUBLIC DISCLOSURE COPY **
0 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) rd 1 :
{Rev. January 2020) B> Do not enter sacial security numbers on this form as it may be made public. T TN T T
Department of the Treasury . N . pento ublic
Internal Revenus Servica B Goto www.irs.gov/Formg90 for instructions and the fatest information. Inspection . .
A For the 2019 calendar year, or tax year beginnin and endinlg
L.
B Check it € Name of crganization D Employer identification number
applicable:
[leranee | _HUMANE ANIMAI RESCUE
r?:? Doing business a 25-0325750
raturn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{Fg?ﬂf,, 6926 HAMILTON AVENUE 412-345-7300
atsa | City or town, state or province, country, and ZIP or ferelgn postal code G _Gross rocelpis $ 2.238,704.
rend] PITTSBURGH, PA 15208 H(a) Is this a group retumn
Dﬁj:; F Name and address of principal officer: DAN ROSSI for subordinates? [_lYes No
SAME G .. H(b) Are all subordinates Includog? || Yes CIne
" X oty | Tsoner( )< (nsertood | 14947y Nor |- ] 527 If "No," attach a list. (see instructions)
2 WWW. HUMANEANIMALRESCUE . ORG Loup exemption number
f organization: Corporation | | Trust | | Association D Other B> i L Year of formation: 1 30 9f M State of legal domicile; PA

art1} Summary

of 1 Briefly describe the organization's mission or most significant activites: SHELTER AND FIND HOMES FOR
¢| ABANDONED ANIMALS. TREAT AND RELEASE TNJURED WILDLIFE INTO NATURE. oo
% 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
all 3 Number of voting members of the governing body (Part |, line 12} .~ ik; ;'3_]_.-
g 4 Number of independent voting members of the govemning body {Part VI, finett) 4 _§_1‘
afl 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 1.5 m
£ 6 Total number of volunteers {estimate if necessary) ... LS 98 %_
E 7 a Total unrelated business revenue from Part VI, column (©), fine12 . l7a 0.
sl Dt Unrelated busine j lng 39 b 0.
L/ - AN WL o171 -1 | £ —
of 8 Contributions and grants (PartVIll, fineth) .. o2 00 263 .0 4,692 160,
2] 9 Program service revenue (Part VIl line 26) . 2,280 032,80 2,396,183,
afl 10 Investment income (Part Vill, column (A), lines 3,4,and7d) .. e a3 08 193 139,
1 11 Other revenue (Part VIli, column (4), lines 5, 64, 8¢, 9c, 10¢, and 11¢) 572,341. 595,717.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy ... .“_______Qi ______0__
@l 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) et /59,8070 5,251,440,
28 16a Professional fundraising fees (Part IX, column (&), line t1e) 537,768, 389 439,
é". b Total fundraising expenses (Part IX, column (D), line 25) B> 965,396, [ o S
W§ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624) 3,016, 491, 2,930 593.
18 Total expenses. Add lines 13-17 (must equal Part X, colurnn (A), line25) 8,314,066, 8,571,472,
_— gvenue less expenses. Subtract line 18 from Jine 12 S184 062. -694 273,
s Beqining ol G LY End E::_"'
8920 Totalassets (Part X, Bne 16) 222230, 783 1 23 146,225,
< 21 Totalliabilities (PartX, ine26) 1,675,888, 1,257,060.
= et assets or fund balances. Subtract line 21 fromiNe 20 ..............cccovviieiiceriiiee. 20,859,895, 21,889,165,

FPart 1] Signature Bioc
EEET v

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

> ignature of oflicer

Sign Date
Here DAN ROSST, EXECUTIVE DIRECTOR
[ype O print name and title o
| Print/Type preparer's name | Preparer's signature Paie
Paid EUGENE J. TOGAN = [EUGENE J. LOGAN
Preparer §Fim's mame . 4. SCHNE IDER. DOWNS & O, LNC.

ONE PPG PLACE, SUITE 170
PITTSBURGH‘ PA 15222 Phone ng 4263644 -
May the IRS discuss this retumn with the preparer shown above? (see instructions) ... SOOI - No

932001 01-2020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019

Use Only § Firm's address




HUMANE ANIMAL RESCUE 25-0325750 Page2

1 Brieﬂy descrlbe the organlzatlon s mission:
WE_STRIVE TO PROVIDE ALL ASPECTS OF CARE TQO ABANDONED, NEGLECTED, AND
INJURED ANIMALS; REUNITE LOST PETS WITH THEIR CAREGIVERS OR SEEK NEW
FAMILIES FOR THEM; EDUCATE THE COMMUNITY ON HUMANE CARE AND

LNTERACTTONS WITH ALL ANIMALS WITH THE GOAL OF REDUCING PET
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E22 ... OSSOSO B '3 & [T
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If "Yes," describe these changes on Schedule O.
4  Desctibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and

” da e ) (Exoss - 8 = Including grants of $ } (Revenues 1 £ 199 5412 .}
HOLDING & ADOPTION — PROVIDES FOOD, SHELTER AND TEMPORARY RELIEF TO

HOMELESS, STRAY, AND ABANDONED ANIMAL,S MAKING EVERY EFFORT TOQ FIND THEM

NEW HOMES OR REUNITE THEM WITH THEIR PREVIOUS FAMILIES. THERE IS NEVER
A_TIME”LIMIT_QN_HOW”LONGMAm“ANIMAL STAYS ON THE ADOPTION FLOOR. THE

HUMANE ANIMAL, RESCUE IS AN OPEN DOOR SHELTER PROVIDING CARE TO AN

AVERAGE OF 8,000 ANIMALS ANNUALLY.

4b  {code: (— ) (Expenses$ _ | = including grants of $ } (Revenue $ 1 L 196 L 771, }
VETERINARY - PROVIDES PROFESSIONAL BASIC MEDICAL CARE TO OWNED ANIMALS

AT A LOWER COST THAN A PRIVATE VETERINARIAH mAsfWELL”AS_A HIGH1v0LUME_fm;
LOW COST SPAY/NEUTER CLINIC TQ HELP REDUCE THE PET OVERPOPULATION _
PROBLEM IN THE REGION.

4c  (Code: P } {Expenses § __M including grants of $ } (Revenue $

WILDLIFE REHABILITATION CENTER - ACCEPTS ORDHANED AND INJURED WILDLIFE .
FROM THE PUBLIC WITH THE GOAL OF TREATING AND RELEAGING THEM BACK INTO ..
THE WILD. THE CENTER MATINTAINS A 70% SUCCESS RATE  TWICE THE NATIONAL
AVERAGE, AND TREATS AN AVERAGE OF 3,000 ANIMALS ANNUALLY.

4d Other program services {Describe on Schedule O.)

(Riarses ingluding ganisold RIS )
4e__Total program service expenses 7,213,816,

Form 990 (2019)
932002 01-20-20
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- Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4947 (a){1} (other than a private foundation)?
If "Yes," complete Schedule A .. ..
Is the crganization required to compie’te Scheduie B Schedu!e of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If *Yes," cOmMPIEte SCHEAWIE C, PAIL] ..o oo oeeeee e ee e teeee e et ee e eeee e e eeeerere v es e ses e ee s esesrares
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes,® complete SCREAUIR C, PAIH ... .. oo aev e e s et staesnne s
Is the organization a section 501(c)(4), 501(c}(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes,” complete Schedule G, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part ]
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part !
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,” complete
SCREAUIE D, Part Il .. oottt ee e e e et eanae e tasen st et e et et et as e eantraeran bt et s e tateinraerenenaaneaan
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if *Yes," complete Schedule D, Part IV .. .

Did the organization, directly or through a related organlzatton hold assets in dcnor restrlc‘ted endowments

or in quast endowments? Jf "Yes, " complete Schedule D, PArt V' ............c.coooooveoeeeeeeeceeee e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part VI et etk e b et et te ke £ oA et £ e e e ot re e o at e ke e eAe e e nnareasoeeet e bedmteasreaeneaeeenneetaneinerneas
Bid the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes," complete Schedle D, Part VIl oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 (f "Yes," complete Schedule D, Part VIl .........coooo oo ae e
Did the organizaticn report an amount for other assets in Pant X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete Schedule D, Part IX -

Did the organization report an amount for other Elabalmes in Part X Ilne 25? ,rf "Yes comp!ete Schedule D Part x
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Paris XEanad Xl .S b b s
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xil is optional ...............
Is the organization a school described in section 170{p})(1){A){)? # "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes,” complete Schedule F, Parts 1and IV ... T
Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts If and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts AN IV ........c...ccoeiveirmsveessosseseeeceerenesesese s sessinessressesenens
Did the organization report a total of mores than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 Jf "Yes, " complete Schedule G, Part] ... ss e een e nes s ereste e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and Ba? Jf "Yes," complete SChedule G, PAMTIT .. ...ttt e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? £ "Yes, "
complete Schedule G, Part il . .
Did the organization operate one or mote hospﬂal facllltles? If "Yes, comp,rete Schedu!e H
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to th|s retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts land Bl ..uviiinsnccccniiieics,

932003 01-20-20
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orm 990 (2019) HUMANE ANIMAL RESCUE 25-0325750  page4
| Part IV § Checkiist of Required Schedules (continyed)

Y

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on =
Part I1X, column (A), line 2? If "Yes," complete Schedule f, Paris 1 and Ml ..o 22 X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated smployees?  jf "ves, " complete
Schedule J . izl X
24a Did the organrzatmn have & tax-exempt bond issue Wlth an ou‘tstandlng prnnclpat amuunt of more than $1 OO 000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Sehedule K I "NO, " GO B0 BB 288 ... et e e s v et et e e e e ee e e e et e e st et e et e e | 242
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? S -]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T BXETIIE DONAST ettt ee e e s e oottt e | 24c

IN

25a Section 501{c}{3)}, 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedue L, P T ..o | 254
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCHEAUIE £, PAE T ..ot oo ce oo es s e et es e oo seesesernesseeees s erene e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,* complete Schedule L, Part if
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee therecf) or family member of any of these persons? ff "vgs," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,” COMPIEtE SCREAUIE L, PATT IV ......oo.oooeeeeeeeeeeeeeeeee e et e e e et e er e e e et e et eeas e s et enses et et e e | 282
b A family member of any individual described in line 28a7? ff "Yes,* complete Schedile L, Part IV _........ooooeeeeeeeeeeeeeeeeerans clel -
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jr
"Yas," complete Schedule L, Part IV .. ISRVU ¥~ : 11
Did the organization receive more than $25 000 in non- cash contrlbutmns? lf Yes comp!ete Schedule M ORI A-.: I
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f "Yes," complete Schedufe M .
31 Did the organization liquidate, terminate, or dlssoive and cease operatlons? [f "Yes, compfete Schedule N Part[
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /¢ “Yes," complete
SCREOUIE N, PAM Il .o s ettt e oo e ee e e em et e s e s e ee e e s e st eaen e st e atenntn e st eas et et aeeemeees e My
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Schedule B, Part! ... SRR I
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule F.' Part H I!I oer and’
Fart VLl T .ottt ettt s b e e e et e eh s e e eeeee e st saamt e e b e st e b e R et et et ee e e et ee e e et et et e s e et e enen s e L34 X
35a Did the organization have a controlled entity within the meaning of section 512137 . 350 X |
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(B)(13)7 if "Yes, " complete Schedule R, Part V, line 2 .......... | 330
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatton?
If *Yes," complete Schedule R, PartV, line 2 SO
37 Did the organization conduct more than 5% of |ts actlwtles through an entrty that is not a re!ated organlzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Schedule R, Part VI .....ovcoovevevveeeee. ik
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197

p: All Form 990 filers are required to complete $Schedule O T I -0 IS
Statements Regarding Other IRS Filings and Tax Compllance

" Check if Schedule O contains a response or note to any line in this Part v

fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... &_ 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - :
{gambling) winnings to prize Winners? ..o | X
932004 01-20-20 . Form 990 {2019}
19571020 786250 25352-24000 201%.04030 HUMANE ANIMAL RESCUE 25352-21
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2019) OUMANE ANIMAL RESCUE 25-0325750 page5

V] Statements Regarding Other IRS Filings and Tax Compliance (continyed)

Enter the number of employees reported an Form W-3, Transmitta! of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return

Los o,

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year? .
If *Yes," has it filed a Form 990-T for this year? jf "No" {o line 3b, provide an explanation on Schadule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line ba or 5b, did the organization file Form 8886-T? . .
Boes the organization have annual gross receipts that are normally greater than $1 OD ODO and dld 1he organlzatlon sollcut

any contributions that were not tax deductible as charitable comtrbUtONS T
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot tax dedUGHIDIE? | et s
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
If "Yes," indicate the number of Forms 8282 f:led dunng the year Lﬁ B

IN

ke
IN

P

E:x:

<

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the crganization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization flle Form 8889 as required?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . N/A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ., N/ A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 __N/A 10

NEN IN

e

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclirtles

Section 501(c}{12) organizations. Enter:
Gross income frorm members or shareholders N/A 11

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recelved fromthem.) e L1k

Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N/ A
Note: See the instructions for additionaf information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reservesonhand

Did the organization receive any payrnents for mdoor tannmg services dunng the tax year? ______________________________
If "Yes," has i filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? || .t
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

b
NIM

932005 01-20-20
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orm 019) HUMANE ANTMAYT, RESCUE 25-0325750 Page 6
I.Ellu_ Governance, Management, and Disclosure o each "ves® response fo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI ..o
Section A. Governing Body and Management
R N
ta Enter the number of voting members of the governing body at the end of the tax year . 3 1! .

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent wi 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? . A -

X
3 Did the organization delegate control over management dutles customaniy performed by or under the dlrect supeNISlon T
of officers, directors, trustees, or key employees to a management company or other persont i X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 2 X_
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . LB X
6  Did the organization have members of SICKNOIUEIS? ||| .....occveseeeieeecsosississessomeeoeresssb oo _§ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . T T /- X__
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, ar
persons other than the goveming body? . BIB X
8  Did the organization contemporaneously document the meetlngs he!d or wrrtten actlons underiaken durmg the year hy the foilowmg .
@ The GOVEMING BOUY? e e [ 82 0 X
b Each committee with authority to act on behalf of the governing body? || ..o L8 1 X
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? Jf “Ywmmmmmﬂm O i 9 X
SectionB Po"c'es ThisSection B = = = 28]
S5 No
10a Did the organization have local chapters, branches, or affiliates? ||| | ... s 103 X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... L 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 112
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest palicy? if "No," go to fine 13
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe

in Schedule O how this was done _............. SO STRUDSRORRRUROUNUNUOUUDRRR M 1+
13  Did the organization have a written whistleblower Poflcy? ................................................................................................... 13
14  Did the organization have a written document retention and destruction POlCY T e —— 14

e B B

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;

taxable entity during the year? ._........... o L2
b If "Yes,” did the organization follow a wrrl‘ten pollcy or procedure requiring the orgamzatlon to evaluate lts partlcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respectto such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P%A'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

Own website [] Another's website Upon request [ other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
MEGAN MARRANGONI _ 412-345-7302 _
6926 HAMILTON AVENUE, PITTSBURGH PA 15208

932006 01-20.20 Form 990 (2019)
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o 990 (2019) HUMANE ANIMAIL RESCUE 25-0325750 page7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule © contains a response or note to any line in this Part VI O

lign A._Officers Directo jstiees ey Eplovess, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

See instructtons for the order in which to list the persons above.

| thck this ng if neithgr the organization [or any relatgg organization ggmpensated any current gfﬁgerl d| rector. or trustee.
(A) (B} o (?t)' (D) (E) (]
: asition i
Name and title Average {do not check mora than one Reportabl.e Hepurtablle Estimated
hours per  { box, unless persan Is both an compensation compensation amount of
week o ey ot Tustac) from from related other
(tist any g the organizations compensation
hours for & . organization (W-2/1099-MISC}) from the
related § g (W-2/1093-MISC) organization
forganizations| E f§ 2 and related
below ZREN arganizations
line) EHEE
o et TR PR R BEER
{1} DAN ROSST 50.00 N
EXECUTIVE DIRECTOR 0.50 X 166,476, 0.0 36,861.
- IR REEE _ ]
(2) DONNNA HUGHES, VETERINARIAN 40, 00 |
FORMER MEDICAL DIRECTOR | 0.00 X 104‘316. 0. 9.893.
(3) ARIELLA SBMSON, CHIEF 50,00
VETERINARY OFFICER (ENTERED 4/19) 0.00 X 84,407, 0. 22,002,
{4) MEGAN MARRANGONI 40,00
CHIEF FINANCIAL OFFICER 0.00 X 73,841, 0.1 20,604,
T e L
{5) KELLI WALL, CHIEF |_50.00
PHILANTHROPY OFFICER {ENTERED %/19} 0.00 X 26,690, 0. 7,948,
D = DRRETRNI
{6} MEAGAN MONTMENY,K CHIEF | 50.0
PROGRAM OFFICER {ENTERED 12/18) 0.00 X 8,260, 0. .
(7) DAVID GRUBMAN 4,00
S YRR,
PRESIDENT 0.000X X 0. 0. 0.
T e T
(8) JULIE COLETTI, ESQ. 3.00
e T
VICE PRESIDENT 0.008X X 0. 0. 0.
TN e o
{(9) MARTIN CONNELLY 3.00
FIRST VICE PRESIDENT 0.0D X X 0. 0. 0.
R T IreR  CUTTE iy
{10) JOSEPH VATER 3.00
T YT YT
PAST PRESIDENT 0. SQ X X 0. 0. 0.
{11) GERALD DELON 2.00
RS -
TREASURER 0.00 X X 0. 0. 0.
R T s I
(12} SUSAN WARNER GITOMER 3.00
SECRETARY 0.00 X X 0. 0. 0.
(13) ANTHONY PARDO 4.00
R PR e T2
ASSISTANT SECRETARY 0.00 X X 0. 0. 0.
{14) PAUL BLOCK 3.00
RTINS
DIRECTOR 0.00 48X 0. 0. 0.
{15) JOSEPH BURGUNDER 2.0
e T =
DIRECTOR 0.00EX 0. 0. 0.
TRy -
{16) MELANIE CROCKARD 2.00
_—-ungu:
DIRECTOR 0.00 X 0. 0. 0.
(17) DAVID L, DENINND 2.0
LTI TEREIRE
DIRECTOR 0.000X 0. 0. 0.
932007 01-20-20 Form 980 (2019)
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2019) HUMANE ANTIMAL: RESCUE 25-0325750  Page8
LRg y 88S,; Emblovees, and Hit onsated | ges _(contnued]
A (B) (C) (D) {E) {F)
Name and title r/l\verage (do not df; &Sini?;‘man one Reportable Reportable Estimated
OUTS Per B pox, unless person ts bath an compensation compensation amount of
week officer and a diroctor/trustes) from from related other
fistany § = the organizations compensation
hours for % organization {W-2/1099-MISC) fromthe
refated | S 2 (W-2/1099-MISC) organization
forganizations(] £ || 5 and related
below % g . organizations
line) BRE g
{18) BEVERLYNN ELLIOTT 2.000 1 1 |
DIRECTOR " 0.00 | X 0. 0. 0.
{19) KAREMN FISHER 2.00
DIRECTCR 0.00 08X 0. 0. 0.
(20) KATHARINE FREDRIKSEN ET)'O- B
DIRECTOR T 0.00 11X 0. 0. 0.
{21) SHELBY HOLLOWAY m B
DIRECTOR {ENTERED 3/19} W X 0. 0. 0.
{22) KIM HOLMBERG m B
DIRECTOR 0.00fX 0. 0. 0.
{23) MICHELE HUFNAGEL 2.00 |
DIRECTOR T 0.004X 0. 0. 0.
(24) STACY JUCHNO 2.00 10
DIRECTOR 0.00 X 0, 0. 0.
{25) MARK KEMPIC 2.00 |
DIRECTOR 0.00 X 0. 0. 0.
{26) LINDA LEOMHARDT 2.000
DIRECTOR 0,00 X 0. 0. 0.
B SUBOAL | v ssssses s s e B 263,939, 0.8 97,308,
¢ Total from continuation sheets to Part Vil, SectionA . . B - 0. 0. ___LI
—iLTotal (addlincs 1b.and lo) 2 463,292 0.0 27,308,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 17 Jf *Yes," complete Schedule J for such individual e Bl
4 For any individual listed on line 14, is the sum of reportable compensat:on and oiher compensatlon from the organlzat:on
and related crganizations greater than $150,0007 Jf "Yes," compigte Schedufe J for stch indiidual ............cc.ccoiveeereeeiararens 4 %
5 Did any person listed on line 1a receive or accrue compensaticn from any unrefated crganization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUGH DEISOM -wseererrornriiisiessescei oo 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
18 organization. Report compensation for the calendar vear ending with or within the arganization s C
{A) lB) ()
Name and business address ! Descr:ptlon of services Compensation
ONE & ALL, 3500 LENOX ROAD NE, STE 1900, IRECT MAIL
ATLANTA _GA 30326 SOLICITATION 389,439,
BOEHRINGER INGELHEIM ANIMAL HEALTH USA INC. |
PO BOX 281348, ATLANTA, GA 30384-1348 _MEDICAL SUPPLIER 135,196.
IDEXX LABORATORIES, INC. :
PO BOX 101327, ATLANTA, GA 30392-1327 MEDICAL SUPPLIER 119 ,574.
PATTERSON VETERINARY :
28905 NETWORK PLACE, CHICAGO, IL 60673-128 9 _SUPPLIER 108,741,
LEVY, 1000 FORT DUQUESNE BLVD P ITTSBURGH
PA 15222 ICATERING 108,189,
2  Total number of independent contractors (including but not limited to those hsied above) who received more than
$100,000 of compensation from the organization B 5 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2019)
932008 (1-20-20
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(A) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any 7“5@ 2 organization {W-2/1098-MISC) from the
hoursfor E=S§ g (W-2/1003-MISC) organization
related f2H S g and related
forganizationsj £ | 5 Ele organizations
below HHMNHaE 5
line) HEEBEHEE
{27) JOHN OLIVERIO, SEHR 2,00
e T
DIRECTOR 0.00 X 0. 0. 0.
e
(28) DAN POTETZ 2.00
ST
DIRECTOR (ENTERED 7/189) 0.00 X 0. 0. 0.
{29) BARBARA ROSS 2.00
R TR Luyomn
DIRECTOR 0.00 28X 0. 0. 0.
{30) ILENE ROSS 2.00
TSI it i
DIRECTOR 0.000X 0. 0. 0.
R R R SR Ty
{31) CLAY SAFTNER 2.00
e
DIRECTOR 0.00BX 0. 0. 0.
{32) BARBARA SHAPIRA 2.00
e e
DIRECTOR (ENTERED 9/19) 0.008X 0. 0. 0.
{33) MORTON STANFIELD 2.00
N S I SIS
DIRECTOR (ENTERED 7/19) 0.00 X 0. 0. 0.
e
{34) DENNIS TERZICH 2.00
A LI T
DIRECTOR 0.00 P4 0. 0. 0.
(35) BECKY TORBIN 2.00
R TEE I
DIRECTOR 0.00 X 0. 0. 0.
(36) SALLY WIGGIN 2.00
e
DIRECTOR 0,00 H8X 0. 0. 0.
(37) PATIT YAKSHE 2,00
DIRECTOR (ENTERED 3/19) 0.00 00X 0. 0. 0.
PR
Totalto Part VIl Section A line 16 ..o
932201
04-01-19
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Page 9

—

Unrelated

Related or exemptij
Lisiness revenue

function revenue

Total revenue

)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns
Membershipdues . .
Fundraising events .

80, 7730
82,885.1

74,154, .-:3.;

Related organizations

Government grants (contnbuttons) tell
All other contributions, gifts, grants, and
simitar amounts not intluded above

- o o0 D

Nancash contrlbutions includad In lines 1a-1§

Total, Add lines 1a-1f

ontributions, Gifts, Grants

oo

| 4,429, 3281

CLINIC INCOME
HOLDING AND ADOPTION
BEHAVIOR AND TRAINING

Program Service
Eexeoue

All other program service revenue

[ =2 B T - S Y I - ]

Total. Add lines 2a-2f _

2,396,183.

other similar amounts)

Royalties

Investment income (mcludlng dlv:dends, lnterest and

Income from investment of tax -exempt bond proceeds

199 108.

v YV |V

{i) Real

{ii) Personal

Gross rents

Less: rental expenses

Aental income or {loss)

d Net rental income or (loss),
Gross amount from sales of || [ () Securities

(i} Other

assets other than inventory [7alB

Less: cost or other basis |
and sales expenses B

Gain or (loss}

Net gain or (!oss) e
Gross income from fundralsmg events (not
including $ 7 4 154, of
contributions reported on Iine 1c). See  §
Part IV, line18 ... |8
b Less:direct expenses gh
Net income or (loss) from fundralsmg even
Gross income from gaming activities. See
PartV, line 19

Other Revenue

0 060

71,693,

Less: direct expenses

Net income or {Joss) from garnmg actwmes

Gross sales of inventory, less returns
and allowances

Net income or (loss) from sales of inventory ..

OTHER REVENUE

500099 |

Business Code

All other reventle

il Miscellaneous

B 17,868,

TotaE revenue. See |nstruct|ons

"> 17 877 105.0 396 167 iR

788,856,

932009 01-20-20

19571020 786280 28531R2-24n0n0

10

2019 _04A01IN0 UTTMANR ANTMAT. RRIAOTIR

Form 990 (2019)

TRIRD .21



019
art: atement or Fun

HUMANE ANIMAL RESCUE

25-0325750

Page 10

onai expenses

Section 501(c)(3) and 501(c ganizations must complete all columns. All other organizations must complete column (A

Checlc if Schgd[e O containg 2 "EEEE”

or note to any line in

his Part X

e

Do not include amounts reported on lines 6b, . <) L
71, 8, 9b, ard 10b of Part VIl Total expenses i el P e ‘!gfé';g
1  Grants and other assistance to domestic organizations SRR
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 4_47, 09§- 403,665. 18 P 78;- 24 " 652.
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) - e .
7 CQthersalariesandwages . 3,824 115, 3,452 618, ]_,50,6%3_.; 210,856,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 132,888, 130,701, 946. 1,241,
9 Qther employee benefits 477 412, 431,033, 20,055, 26,324,
10 Payrolltaxes .. .......cocoerromminnns e 0t D e o 333,990 . 15,540, 20,397,
11 Fees for services (nonemployees):
a Management | . ..
B LEGAl e I B -
e Accounting . 2,147, 28,108, 229, 3,480,
d Lobbying . .. ... - -
e Professfonal fundraising services. See Part IV, line 17 389,439, _ 389 439.
f Investment managementfees ... ... mw_é.%%97 . 46,197,
g Other. {If line 11g amount exceeds 10% of fing 25,
column (A} amount, list line 11g expenses on Sch 0.) 432,666, 303,553. 4,166, 124,947,
12  Advertising and promotion .. 217,450, 193,621, 1,572, 22,257,
13 Office eXPenses . ..........ccoovrvovevrerisssne 2202420 915,808, 20,677, 21,857,
14 Information techniology .. ... . ... |l s Ot et i D uab3. 33,235,
15 ROyaEties T e s s e T YA R v mm
AT T v P L T I N A= 11 Y I T 11 Y V- P
17 Travel 38,877, 37,245, FEVH I
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings e e
20 Interest 2,882, 55,882,
21 Paymenistoaffliates ... I S » -
22 Depreciation, depletion, and amortization __M __M _____1_0_‘_7_9_2_-_ ____]w_-_
23 INSUEANCE .. 68,376 61,718, 4,033, 20822,
24  Other expensas. ltemize expenses not covered AU S '
above (List miscellaneous expenses on line 24e. i ' ' : -
line 24e amount exceeds 10% of line 25, column (A} : . . i SRR : o
amount, list line 24e expenses on Schedule 0.) T ——— e - N—
a REPATRS & MAINTENANCE 102,086, 96,866, 2,610, 2,610,
b FUNDRAISING EXPENSES 48 265. — ~ ﬂhz‘-G_S_.
¢ TAX_AND LICENSES 16,249, 15,020, 68, 561,
d _— oz —
e All other expenses __él‘-gis_;_ 47 291, 8,549, 1,829,
26  Joint costs, Gomplete this ling enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chacknore B [ ] i foflawing SOP 98-2 (ASG 956-720)
932010 01-20-20 Form 990 (2019)
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orm 990 {2019) HUMANE ANIMAL RESCUR 25-0325750 page 11
| Part X § Balance Sheet
feck if Schedule O contains a response or note to any line in this Part X i
(A) {B8)
Beginning of year End of year
T NI TE Ty
1 Cash-rnondinterestbearing ... 1,047,543 .01 1 J77,. 075,
2 Savings and temporary cash investments 330, 372.8 2 | 62,262,
3  Pledges and grants receivable, net 199 176.0 3 | 142,160.
4 Accounts receivable, net 100,663.] 4 142 ,960.
§ Loans and other receivables from any current or former officer, director, A
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons .. 5
6 Loans and other receivables from other disqualified persons (as defined : .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} . S
g 7 Notesandloans recelvable, et .............covorcrcscsomicsccoesnrsso et 28,0001 7 25388,000,
@ || 8 Inventoriesforsaleoruse .. . ... 267,973.0 8 | 204,913,
< 9 Prepaid expenses and deferred charges 178,007, ra 29,279,
10a Land, buildings, and equipment: cost or other _ -
basis. Complete Part Vi of Schedule D 8,361,257.0 "~ . | B .
b Less: accumulated depreciation 4,256,230, 4i2415234';ﬂi 4,105,027,
11 Investments - publicly traded securites 6,999,372.1 14 8,449 282,
12  Investments - other securities. See Part V, line11 3,209, 999.0 42| 3,723,014,
13  Investments - program-related. See Part V, linet1 13
14 Intangible @SSts ... I E7 e
15  Other assets. See Part IV, line 11 R 113,354.F 15 132,253,
.1 16 Total assets. Add lines 1 through 15 (must equal line33) ... 22,535,783.] 16| 23,146,225,
17 Accounts payable and accrued expenses ..o B 1,212 616.1 17 654,114.
18 Grants payable | e 18
19 Deferred reVENUB | ..o 19
20 Tax-exempt bond liabilities ettt et b st s et ee s nan e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD &l
o § 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E cortrolled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 429,343 .1 o3 68,882,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other fabilities not included on lines 17-24), Complete Part X
OF SChEtUIB D ||| | ...\ oo 33,929 0250 34,064,
26 Total liabilities. Add lines 17 through25 ... oo 1,675,888.1 2 1,257,060.
Organizations that follow FASB ASC 958, check here P> - L
@ and complete lines 27, 28, 32, and 33, R RIAE _
& [ 27 Netassets without donor restrictions .. k05221 303 ov ] 16,624 066.
@ §28  Netassets with donor restrictions ..., s 638 502, R 28} 5,265,099,
o Organizations that do not follow FASE ASC 958, checkhere B [ | S - '
% and complete lines 22 through 33. R
ol 29 Capital stock or trust principal, or currentfunds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< {31 Retained eamings, endowment, accumulated income, or other funds — - ] i
3 o2 Totalnetassets orfund balances ... 20,850 895 oo {27 860 165,
33 Total liabilities and net assets/fund balances 22,535,783.] a3 23,146,225,
Form 990 (2019)
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25-0325750 Page 12

Xl

1 Total revenue {must equal Part VIIL, column (A), line 12) . 1 7,877,199,
2 Total expenses (must equal Part IX, column (A), line28) .. ... o 2] 8,071,472,
3 Revenue less expenses. Subtract line 2 fom lin@t 3 -694 273,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 20,859 895,
§ Net unrealized gains (losses) oninvestments s BB 1,210,520,
6 Donated services and use of facilities
7 INVESIMENt BXPENSES || ||| oot
8  Prior period BUIUSIMENtS e
9 Other changes in net assets or fund balances (explain an Schedule O) 513, 014.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
10 21,889 165,
SPE X o
Yes i No

1 Accounting method used to prepare the Form $90; D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? SOV I X
if "Yes,"” check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis |::| Both consolidated and separate basis }
b Were the organization's financial statements audited by an independent accountant? .~~~ ) X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis i:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? " .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clreular AT3B? | oo oeeeese s ssssstases s ssasssss e eees oo esseeeseserereeeeeeseseeeerereeerrs N B X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (za19)
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SCHEDULE A
(Form 930 or 920-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 g
4947{a){1) nonexempt charitable trust.

Departrnont of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

toternal Revenua Service P Go to www.irs.gov/Formg0 for instructions and the Jatest information. Inspection

Name of the organization Employer identification number
HUMANE ANIMAL RESCURE 25-0325750

[Part].] ReasonTor Public Charity Status @i Organizations must complete this part.} See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []
4 [

3]

-]

©

0 00RO O

10

1 []
]

12

A church, convention of churches, or assoclation of churches described in section 170{b){1){A)i).

A school described in section 170(b)(1}{A}{il). (Attach Schedule E {Form 890 or 980-EZ).)

A hospital or & cooperative hospital service organization described in  section 170{b){1}{ANji).

A medical research organization operated in conjunction with a hospita! described in section 170{b)(1){A)iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1{A}iv}. (Complete Part It}

A federal, state, or local government or governmental unit described In section 170{b){(1}{A}v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1){A)(vi). (Complste Part I1.)

A community trust described in section 170{b){1}{A}{vi). {Complete Part I1.)

An agricultural research organization described in section 170(b){1{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 11}

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2}. See section 509{a)}{3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a lj Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint of elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c EI Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type li, Type IIi

functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations | i

(v) Amount of monetary {vi} Amount of other

organization support (ses instructions} | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 032021 09-25-19  Schedule A (Form 990 or 290-EZ) 2019

19571020

14
786250 25352-24000 2019.04030 HUMANE ANIMAL RESCIR 2R352.-21



25- 0325750 Page 2

Schedule A (Form 990 or 990-E7) 2019 HUMANE ANIMAL RESCUE
| Part Il ¢ :

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quallfy under Part |l If the organization
falls to qualify under the tests listed below, please complete Part [11.)

Section A, Public Support
Galendar year (or fiscal year beginning in) B> {3) 2015 (b} 2016 (¢} 2017 {d) 2018 {2) 2019 {{lTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) || 4196516 .1 5247303.0 4736438.0 4505263 .1 4692160.R3377680.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1through3 . 1 4196516.0 5247303, 4736438.1 4505263.1 4692160, 23377680,

5 The portion of total contributions ERE SR R . -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

calumn {f) f:-'i'._ - FRRTUE] BRI B BTSRRI 800 .171.

6 Public support. Subiract fine 5 from lined. Jj=- ~ B - 22577509,

Section B. Total Support

CGalendar year {or fizcal year beginning in} j> {g),2015 {b} 2018 {e).2017 idL2018 {2} 2019 l {f) Total
7 Amounts from line 4 4196516 .1 5247303.[ 4736438.0 4505263 .} 4692160.23377680.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and incomne from similar sources 224!662- 165!975. 212‘958- 158,119. 199I108. 960i822.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 20,384.f) 17,868.§f 38,252.
11 ‘Total support, Add lines 7 through 10 § - : : : : L R4376754.
12 Gross receipts from related activities, etc. (see instructionsy .~~~ 120 10,604 483,

First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ...... S O SO PO T U U O POy S U O P OO p P VU P VO OTPUPOROT B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column () divided by line 11, column ) . 14 92.62 %
15 Public support percentage from 2018 Schedule A, Part Il ine 14 | 15 8 .42 %

16a 33 1/3% support test - 2019. If the organization did not check the box on [|ne 13 and Ilne ‘!4 is 33 1/3% or rnore, check this box and

stop here. The organization qualifies as a publicly supported organization e B
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1683, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organZation e [ g |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . I |:|
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... P ]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  ......... | D
Schedule A (Form 990 or 930-E7) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMANE ANIMAL RESCUE 25-0325750 pages

upport Schedule for Organizations ed in Section 509(aj}{?)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to

qualify under the tests listed below, please complete Part 1L}
Section A. Public Support

Galendar year (or fiscal year beginning in) - 2M5 bl 2016 (g}, 2017 [dh 2018 fe} 2019 {f) Total

1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Armounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recolved
frem ather than disqualified persons that
excaed the greater of $5,000 or 1% of the
amauntonline 13 fertheyear

¢ Add lines 7aand 7b

8 Public support. (Sublract e 7c from line 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) p- | (2} 2015 weBL2016 gL 27 iy 2018 (e} 2018 {fi Total
9 Amountsfrom line®€
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxahle income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aandi0b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} oo

13 Total supperi. {Addtines 9, toc, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOPNere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (f)
16 Public support percentage from 2018 Schedule A, Part 1ll, line 15
Section D. Computation of Investment Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, colurnn (f) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Iil, line 17 .18 %%
19a 33 1/3% support tests - 2019. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

)
%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B |:|
b 33 1/3% support fests - 2018, If the organization did not check a box on line 14 or line 18a, and line 16 is mere than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stap here. The arganization quafifies as a publicly supported organization b D
20 Private foundation. If the arganization did not check a box on iine 14, 19a, or 18b, check this box and see instructions T . E:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMANE ANIMAL RESCUE 25-0325750 Pagea
I Ea!‘t !! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Section A. All Supporting Orgamz tlons '

1 Are all of the organization's supported organizations listed by name in the organization's governing
dacuments? if "No,” describa in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501{(c){4), (5), or (6Y7 IF "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? i "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

fesiNe.

purposes? f *Yes, " explain in Part VI what controls the organization put in place to enstire such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? Jf
"“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with Its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and S09(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Ves,*
answer (b) and (c} below (if applicable). Also, provide detail in Part W, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or faciltties) to
anyone other than (j). its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support ar benefit one ar more of the filing organization’s supported organizations? f "ves, " provide detail in
Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L. (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in sectlon 509(a)(1) or (2)? I "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 8a} hold a contralling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizaticns, and all Type |l non-functionally integrated
supporting organizations)? jf "Yes,* answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .

letermine whether zation had business holdings.) 10b
932024 09-25-19 Schedule A {Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMANE ANIMAL RESCUER 25-0325750 Pages
art V.| Suppoerting Organizations inted)

Yes{No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and (c) :
below, the govemning body of a supported organization? s
b A family member of a person described in (a) above? b

1ic

Section B, Type | SUDPOrting Orcanizations —

Jes 0.,

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or irustees were allocated amang the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,* explain in

Part V1 how providing such benefit cam‘ed out the purposes of the supported organization(s) that operated,

Section C. Txge 1] Suggortma Orgamzatlons

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that contrelled or managed

haslignoded aroaniationts)
ection D. All nge ]11 SuEEorting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii} copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? f "No, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s), -4

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dur:ng the tax year? Jf "Yes," describe in Part ¥l the rofe the organization's

.

w3

YeulNo.

Section E. Type IllFunct:onall Inte grated Supporting Organizations
1 Check the box next fo the method that the organization used fo satrsfy the integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI fow you supporied a govemnment entity (see instructions
2  Activities Test. Answer (a) and (b) below. Yes.  No.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, ® then in Part VIl identify
those supperted organizations and explain row these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities. |
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? if "Yes," expiain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement. )

3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes," describe in Part VI the role played by the organization in this regard 3b
932026 09-25-19 Schedule A (Form 890 or 920-EZ} 2019
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Schedu[e A (Form 990 or 990-E7) 2019 HUMANE ANIMAL RESCUE

25-0325750 Pages

B
Section A - Adjusted Net Income {A) Prior Year ® E;rtriiztaxear
1 Net shori-term capital gain 1
2. Recoveries of priorvear distributions 2
e thier aross income {see instructions) 3
4...Add lines 4 thraugh 3. 4
8 Depreciation and gdepletion 5
6 Portion of operating expenses paid or incurred for production or
collectlon of gross income or for management conservatlon, or
g
7
8.
C t Yo
Section B - Minimum Asset Amount (A) Prior Year ® (ot';':trg;a'} ear
1 Aggregate fair market value of al non-exempt-use assets (see
1a
|
e
id.
__ammammw L8
&
2
4
o
g
. y 7
8 Mmlmum Asset Amount (add llne 7 to line 6) 8
Section C - Disfributable Amount Current Year
1
£
3
4
3
g

instructions).

- Check here |f the current year is the orgamzanon s first as a non-functionally integrated Type Ill supperting organization (see

932026 09-25-19

15571020 786250 25352-24000
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Schedule A (Form 990 or 990- EZ) 2019 HUMANE ANIMAIL RESCUE 25-0325750 page7y

e G
2 Amounts pald to perform actlwty that dlrectly furthers exempt purposes of supported
orgamzahgn;. in excess of income from activity
4 Arounts paid to aggg e gxgmgt-ugg assets
Ilfed set-aside amounts (prior IRS approval reguire

mmmm Lirouans,

8 Distributions to attentive supported organizations to which the organization is responsive

rovid il in . See instructions.

9 Distributable amount for 2019 fram Section C_line 8

10 Line 8 amount divided by fine 9 amount
0] (i) {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

il Frorn 2014
il 2m 2015
__q From 2917

From m

5 Remamlng underd;stnbutmns for years prior to 2019, if
any. Subtract ilnes Sg and 4a fmm line 2. For result greater

6 Remalmng underdls’trabutmns for 20‘! 9 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2020. Add lines 3j
andde,

B Bigiciown of Ine 7;

el GE52 11O 2012

cbelXCE53 10 2010

mbembiG2SSIOM2017

=l EXCe5s OMm 2018

e Excess fram 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMANE ANTMAL RESCUE 25-0325750 pages

I Part w:l Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part [}, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions)

532028 09-25-19 Schedule A (Form 990 or 920-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
{Form 980, 990-E2, B> Attach to Form 990, Form 990-EZ, or Form 990-PF,
or 990-PF) P Got . N .
Department of the Treasury o to www.irs.gov/Form930 for the tatest information.
Internal Revenue Service
Name of the organization Emplover identification number
HUMANE ANIMAIL RESCUE 25-0325750
Organization type (check one):
Filers of: Section:
Farm 990 or 990-EZ 501y 3 ) (enter number) organization
E] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[_] 527 political organization
Form 980-PF [ so1 (c)(3) exempt private foundation
[] 4947(a@)(1} nonexempt charitable trust treated as a private foundation
m 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

r:l For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 890 aor 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1){(A){vi}, that checked Schedule A {Form 990 or $80-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one cantributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 980, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[__] For an arganization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, i, and IH.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 820-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

923451 11-06-19



Schedule B {Form 990, 990-E2Z, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

HUMANE ANIMAL RESCUE 25-0325750
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
]ﬁ Person
Payroll [:
$ 262,133, | Noncash []
{Complste Part Il for
noncash cantributions.)
{a) (b) {c) {d}
No. Name‘ ac:ldressI and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
S 252,825, | Noncash [
{Complete Part [l for
nancash contributions.}
(@) {b) {) {d)
No, Name, a\ddz'essI and ZIP + 4 Total confributions TEe of contribution
3 Person
Payroll [ |
$ AE’—?L Noncash I:|
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Namn‘-gI address, and ZIP + 4 Total coniributions Tme of conftribution
4 Persan
Payrall I:I
$ 200,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and E_E_P + 4 Total contributions Ter of contribution
5 Person
Payroli E:]
5 114, 70& Noncash [ |
(Complete Part [l for
noncash contributions.}
{a) (b) {c} (d)
No. Name, address, and Z_EP +4 Total confributions Type of confribution
6 Person
Payroll ]
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-EZ, or 980-PF) {201 g9)

Page 2

Name of organization

HUMANE ANIMAL RESCUE

Employer identification number

25-0325750

Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{d)

Tyge of contribution

Person
Payroll ]
Noncash |::}

{Complete Part It for
noncash contributions.)

(d)
Tﬂe of confribution

Person m
Payroll 1
Noncash |:]

{Complete Part Il for
noncash contributions.}

{d}
Tma of contribution

Person |:|
Payroll '
Noncash [ ]

(Complete Part If for
noncash contributions.)

()

e of contribution

Person L—_l
Payroll ]
Noncash [ |

{Complete Part Il for
neneash contributions.)

{d)
Tme of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part il for
nencash contributions.)

{a) {b) (c)
No. Name, addressi and ZIP + 4 T°t.3! contributions
7
$ 100,000,
(a) (b} {c)
No, Name, addressl and ZIP + 4 Total contributions
$
{a) (b) (c)
No. Name»I address‘ and ZIP + 4 Total contributions
$
(a) {b) (c)
No. Name, addressI and ZIP + 4 Total contributions
$
(a) (b} {©)
No. Name, alddmssl and ZIP + 4 Total contributions
$
{a) (b} {c)
No. NameI addressssI and ZIP + 4 Total contributions
$

923452 11-06-19

19571020 786250 25352-24000

(d)

Person |___|
Payroll ]
Noncash [ ]

{Complete Part Il for
nencash contributions.)
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Name of organization

Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 3
Employer identification number
HUMANE ANIMAI, RESCUE 25-0325750
Partll - Noncash Property (sce Instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
No. {b) : {d)
. . FMV (or estimate) .
::TI Description of noncash property given (See instructions.) Date received
$
(a}
{c)
No. {b) i (d)
_— . FMV {or estimate) 3
::rltnl Description of noncash property given (See instructions.) Date received
L
$
(a)
{c)
No. (b) . (d)
e . FMV (or estimate) i
:::l Description of noncash property given (See instructions.) Date received
$
(a)
{c)
f:::n o of ) . _ FMV (or estimate} Dt @ J
Pl Description of noncash property given (See instructions.) ate receive
$
{a}
(c)
:o. L (b) . FMV (or estimate) Dat (d) ived
o ;:‘II Description of noncash property given (See instructions.) ate receive
(a)
{c)
No. » {b} . FMV {or estimate) Dat (dl cived
:!r::| Description of noncash property given (See instructions.) ate re
— 11-05-19 R ——————,
25
19571020 786250 25352-24000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

HUMANE ANIMAL RESCUE

Employer identification number

25-0325750

Part M Exclusively religlous, charitable, ete., contributions to organizations described In section 501{c){7), {8), or (10) that total more than $1,000 for the year
" from any ohe contributor. Completa columns (a) through {e) and the following line entry. For organizations
completing Part II), enter the total of exclusively religlaus, charltable, etc., contributions of $1,800 or less for the yaar, (Enter this iafc. onge.} > ]
Use duplicate copies of Part Il if additional space is needed.
{a) No.
from {b) Purpose of gift {c) Use of gift {d} Description of haw gift is held
-
(e) Transfer of gift
LIP + 4
{a} No.
fl'Ol'ﬂI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
{a) No,
from (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
renlsidll]
{e) Transfer of gift
(a) No. - -
froml {b} Purpose of gift {c) Use of gift {d} Pescription of how gift is held
{e) Transfer of gift
923454 11-06-19 Schedule B (Form 990, 930-EZ, or 930-PF) (2019)
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SCHEDULE D Supplemental Financial Statements .
(Form 990) B> Complete if the organization answered “Yes" on Form 990, 20 1 g
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b "
Departmant of the Treasury B> Attach to Form 980. Open tO. Public
Intornal Heverue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANE ANIMAL RESCUE 25-0325750

IPart | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Eunds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors i writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:| No
]Part Il f Conservation Easements. Com Eete |f ﬂ':e or aruzatuon answered “Yes" on Form 990 Part lV Ilne 7

1 Purpose{s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) [:E Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:! Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congeryation ease
day of the tax year.
Total number of conservation easements e
Total acreage restricted by conservation easements )
Number of conservation easements on a certified historic s*tructure |ncluded in (a) ____________________________________
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histori¢ structure
listed in the National Register . i
3 Number of conservation easements modrf ed transferred re!eased extlngurshed or tennlnated by the organlzatlon during the tax
year P
4 Number of states where property subject to conservation easement is located [
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenits it holds? Cl Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of vivlations, and enforcing conservation easements during the year
P $
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SECHON 170MMENBIIN? ..........ooovvercvesssvrssos oo e ee s ssee e [ Ives [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
lPart m l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VIl E0e 1
(i) Assetsincluded in Form 880, PartX e B 3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

[ NS

[+

[« 32 B -

a Revenue included on Form 990, Part VAL ine 1 i P8
b_Assets included in Form 990, Part X ]
LHA For Paperwork Reduction Act Notice, see the lnslructlons for Form 990 Schedule D (Form 920) 2019

932051 10-02-15
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Schedule D (Form 990) 2019 HUMANE ANIMAT, RESCUE 25-0325750 page2
L_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ...
3 Using the organlzatlon s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that appiy):
a D Public exhibition d 1:] Loan or exchange program
b 1:] Scholarly research e D Other
c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ INo
IPar‘HV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part |V, line g, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? .. SO B 7S N 7
b If "Yes," explain the arrangernent in Part XIII and complete the followmg table

Amount
1

Beginning balanCe | ..., oottt

Additions during the year e

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liabitity? ... Ej Yes :] No
b _If "Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provided on Park XUl ..o 1

-t o0

fPartv.: El‘ldowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10,
r ih) Prior vear {g) Twg vears back B{d) Three years back Four vear
1a Beginning of year balance 4 638 502, 4 111 569, 2,207 005, 10 466,800, 11 900 618,
b Contributons . 196,502, 562 595, 2,090 443, 3 340 501, 2,375,637,
¢ Net investment eamings, gains, and losses 628 690, 40 458, 577,998, ~265, ~37 871,
d Grants or scholarships
e Other expenditures for facilities
and programs 198 535, 76,160, 763,877, -11,600 031, 3,771,584,
f Administrative expenses
g Endofyearbalance 5 265 099, 4 638 502, 4,111,569, 2,207,005, 10,466 800,
2 Provide the estimated percentage of the current year end balanee (line 1g, column (a)) held as:
a Board designated or quasi-endowment [ .00 %
b Permanent endowment B> 95,24 %
¢ Term endowment P> 4.76 o

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not In the possession of the organization that are held and administered for the organization

by: Lo,
{) Unrelated organizations .. . ... ... . X
(i} Related organizations 1LE_
b If "Yes” on line 3afji), are the re]ated organtzatmns Ilsted as requu'ed on Schedule Fl? |
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
LMJ Land, Buildings, and Equipment.
Cormplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other} depreciation —
faland VPP EEN | e e S D
b Buidmngs ... 5, 237,68 ] 2 124 267 | 3 113 418.
¢ Leasehold Improvemenfs .............................. —— R
d Equipment 2,825,337.0 2,131,963, 693 . 374.
e Other _. .
Total. Add fines 1a through Te. (Comwnwme 0 B 4,105,027,
Schedule D {Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019

HUMANE ANTMAL RESCUE

25-0325750 Page3

. Hl] Investments - Other Securities.
ComE!ete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990i Part XI ling 12,

{a) Description of security or category fincluding nama of sacurity)

{b} Book value

{c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
(2} Closely held ecuity interests
(3} Other

INTEREST IN CHARTTABLE

B _TRUST
G

3,723,014,

)

ﬂ

()

ﬁ

{H)

Total. (Cok. (b} must equal Form 990, Part X, col. {B) line 12.) >

3,723,014.

i Investments - Program Related.

It li
{b) Book value

} (c) Methodof valuatlon Cost ar end-of-year market value

E

Total. {Col.

b) must equal Form 990, Part X, col. (B} line 13.) B>

I Part IX] Other Assets.

Complete ifthe organization answered Yes, on Form 990, Part IV, fine 11d. See Form 990, Part X line 15,

(a) Description

XEEND
{h) Book value

[Part X T Other Liabilities.

Complete if the organization answered "Yes" on Farm 8990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

_ S {a) Descrptlon of Ilablllty {b} Book value
ral in —
DEPOSTITS 32,673,
@ PREPALD FUNDRALSER 300.
(4 UNCLAIMED PROPERTY 1,091.
2 Llablllty for uncertaln tax posmons In Part Xill prowc!e the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..
Schedule D {Form 990) 2019

932053 10-02-19
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Schedule D {Form 990) 2019 HUMANE ANIMAL RESCUE 25-0325750 page 4
{Part XI - JReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organ]zation answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,939,580,
2 Amourts included on line 1 but not on Form 990, Part VI, lirne 12

a Net unrealized gains (losses) on investments .~ 1,210,529.0

b Donated services and use of facilities . .~~~

¢ Recoveries of prioryeargrants . .

d Other (Describe inPart XIIL) 2d 440,307.4

e Addlines 2athrough 2d e 2o 8 1,650 836,
3 Subtractline 20 from e 1 ..o N LTS
4 Amounts included on Form 990, Part VI, line 12, but neot on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 46,197,

b Other(Describein PartXIL) ... ... 4b -457,742.}F

C AdDIMES 4aand 4D oo e —411 545,
5 Total pe 123 i | 5 7,877,199,

iPart Xl f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
______ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. — e
1 Total expenses and losses per audited financial statements 1 g,.342,5 74!,
2 Amounts included on line 1 but not on Form 980, Part iX, line 25:

a Donated services and use of facilities

b Proryear adjustments

C OMOFIOSSES | e

d Other (Describe in Part XIIL) O USSR : :

e Addlines 2athrough 2d ..o B8] 873,181,
8 Sublractiing 28 fom liNE 1 ..............o.ccovrvicscivnnscestorcosessesissene e oGSl 89 2 39 3+
4 Amounts included on Form 890, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b E&_

b Other (DescribeinPart XL} .. . b

e Addlinesdaand b 4c 102,079,
S __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part £ e 18] ooooiiiriiooeeieeeerereseemecescseeenceas 5 § ! 571 r 4 7§ .

fPart -Xliil'gupplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additional information.

PART Vv LINE 4:

HAR HAS INTERPRETED PENNSYLVANIA LAW AS REQUIRING PRESERVATION OF THE FAIR

VALUE_OF THE ORTGINAL GIFT AS OF THE GIFT DATE OF THE DONOR-RESTRICTED

=HDOWMENT _FUNDS UNLESS THERE ARE EXPTICIT DONOR STIPULATIONS TOQ THE

CONTRARY., BASED ON THIS TNTERPRETATION, HAR CLASSIFIES NEL ASSETS WITH

DONOR RESTRICTIONS THE ORTIGINAL VALUE OF THE

GIFT, . IHE ORIGINAL VALUE OF

ANY SUBSEQUENT GIFTS TO THE ENDOWMENT, AND ACCUMULATIONS IN

ACCORDANCE WITH THE DIRFECTION OF THE DONOR GIFT INSTRUMENT. THE REMATINING

PORTION OF THE DONOR-RESTRICTED ENDOWMENT FUNDS IS CLASSIFIED AS NET

ASSETS WITHOUT DONOR RESTRICTIONS OR NET ASSETS WITH DONOR RESTRICTIONS AS

REQUIRED BY THE DONOR. A FUND IS CONSIDERED TO BE UNDERWATER TF THE FAIR

VALUE OF THE FUND IS LESS THAN THE SUM OF (A) THE ORIGINAI VALUE OF
932054 10-02-19 Schedule D {Form 990) 2019
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Schedule D {Form 990) 2019 HUMANE ANIMAL RESCUE 25-0325750 pPages
art Supplemental Information . 000

INITIAL AND SUBSEQUENT GIFT AMOUNTS DONATED TO THE FUND, AND (B) ANY

ACCUMULATIONS TO THE FUND THAT ARE REQUIRED TO BE MAINTAINED IN

EEREEIUITY. MANAGFMENT BELIEVES THERE ARE NO UNDERWATER ENDOWMENT FUNDS AS

QF DECEMBER 31, 2019 OR 2018,

PART X LINE 2:

&RE _NO LONGER SUBJECT TO INTERNAL REVENUE SERVICE EXAMTNATIONS OF THEIR

RESPECTIVE TAX RETURNS FOR YEARS BEFORE 2016.

EART XTI, DINE 2D - OTHFR ADJUSTMENTS:

SPECIAL EVENT EXPENSES 421,872,

= = R a—
COST OF GOODS SOLD 18‘435.
TOTAYL, TQ. SCHEDULE D, _PART XI,  LINE 2D 440i307‘
PART XI, LINE 4B - OTHER ADJUSTMENTS:
INTEREST IN CHARITABLE TRUSTS —5_13 624,
INTEREST EXPENSE 55 L 882.
TOTAL _TO SCHEDULE D, PART XTI,  LINE 4B 457,742,
D —.OTHER ADJUSTMENTS :
SPECIAL EVENT EXPENSES 421,872.
Schedule D {Form 930} 2019
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Schedule D (Form 990) 2019 HUMANE ANIMAL RESCUE 25-0325750 Ppages
art Supplemental Information co0i0 00

COST OF GOODS_SOLD 18,435,
SUBSIDARY EXPENSE 432,874,
TOTAL TO SCHEDULE D, PART XTI  LINE 2D 873,181,
PART XIT_ LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE 55,882,

Schedule D {Form 990} 2019

922055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 980-EZ) | Complete if the organization answered "Yes" an Form 990, Part IV, line 17, 18, or 19, orif the
organization entered more than $15,600 on Form 890-EZ, line 6a.

B> Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

2019

Open to Public

Department of tha Treasury

Internal Ravenue Servica B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANE ANIMAI, RESCUR 25-0325750

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reqlgred to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b [:I Intemet and email solicitations
c l:l Phone solicitations

d D In-person solicitations

e |:] Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key erriployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ Ine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii) Dis ! v) Armount paid . .
(i) Name and address of individual L L 45..1 alser  Hl(iv) Gross receipts t:() Eor retained by) {vi) Amount paid
or entity (fundraiser) {if} Activity Mo oanvatal | from activity fundraiser to {or retained by)
contributions? listed in col. {i) organization
ONE & ALL - 3500 LENOX ROAD Yes || No
NE, STE 1500, ATLANTA K GA DERECT MAIL SOLICITATIONS X 1,183 209, 389 439, 803 770,
Total [ 2 1,193,209, 189 439, 803,770,
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration

orlicensing.

PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G {Form 990 or 990-EZ) 2019

932081 08-11-18
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Schedule G {Form 990 or 990-E7) 2019 HUMANE ANIMAIL RESCUE 25-0325750 pages2
Partll1§ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 Oth
AG(S) {b) Even (c) Other svents (d) Total events
U add cal, (a} th h
ISKERS AND THON 6 | col‘a(in rora
o {event type) {event type) {total numben) ’
=
2 ‘
| .
8] 1 Grossreceipts . 691,038. 52,757, 273,930.4 1,017,725,
2 Less: Contributions 74,154, 74,154,
3 Gross income fline 1 minus line2) ... 616,884. 52,757. 273,930. 943 ,571.
4 Cashprizes ...
5 Noncashprizes . . . . ... 3,837, 4,194, 4,506, 12,687,
uh
vy
w
% 6 Rentfacilitycosts 110 ,221. 28,309, 29,354, 167,884,
|
o
©8 7 Foodandbeverages . 110,399, 37,627, 148,026,
g e — ST
=
8 Entertainment . e 2 W 15,075 .8 o 18,750,
9 Otherdirectexpenses 26,185, 4,975, 43,365. 74,525,
10 Direct expense summary. Add lines 4 through S incolumn{d) . B 421,872,
11 Net income summary. Subtract line 10 from line 3, column {d) ... i iiicsiisiseciceis e, B 521,6989.
I Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. (b) Pull tabs/instant ) {¢i) Total gaming (add
% {a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. (c))
1 Grossrevenue ...
ol 2 Cashprizes
8
g
3 Noncash prizes
di
O 4 Rent/faciity costs ...
E
i Other direct expenses
T Ve % ] Y05 e 6 [ ] Yes %
6 Volunteerlaber . . . m ] I\m [ ] Na
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ..., [
8 _Net gaming income summary. Subtract line 7 from line 1, colmn {d) ... B
9 Enter the state(s) In which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . D Yes D No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? ... ... D Yes D No
b If "Yes," explain:
932082 08-11-19 Schedule G (Form 990 or 930-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 HUMANE ANIMAIL RESCUE 25-0325750 pagea
11 Does the organization conduct gaming activities with nonmembers? T [ Ives [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? | ... _............uuriooie oo [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility el
b Anoutsidefaciitty . ]
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[:' Yes |:] No

b If *Yes," enter the amount of gaming revente received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name B

Gaming manager compensation B $

Pescription of services provided B>

I—__l Director/officer I::f Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cdves [Ino

organization's own exempt activities during the tax year B> $
m: Supplemental Information. provide the explanations required by Part I, line 2b, columns §iii} and (v); and Part Ill, lines 9, 9k, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, TINE 2B, TLTST OF TEN HIGHEST PAID PUNDRAISERS:

(I) NAME OF FUNDRAISER: ONE & ALL

I) ADDRESS OF FUNDRAISER:

3500 LENOX ROAD NE_ STE 1900, ATIANTA, GA 30326

932083 08-11-19 Schedule G (Form 990 or 850-EZ) 2019
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Schedule G (Form 990 or 990-E7) HUMANE ANTMAL RESCUR 25-0325750 Pages
lEart-!!l Supplemental Information fcontinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury B> Attach to Form 890, ~Open'to Public
internal Revarue Service P Go to www.irs.gov/Form980 for instructions and the latest information, - - Inspection -
Name of the aorganization Employer identification number
HUMANE ANIMAL RESCUE 25-0325750
[Parti ] Questions Regarding Compensation
Yesho,
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Gomplete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions E:I Payments for business use of personal residence
I:] Tax indemnification and gross-up payments i:] Health or sacial club dues or initiation fees
l:] Discretionary spending account E_—_| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part Hl toexplain . [N
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred hy all directors, )
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .., B
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
|:| Compensation committes L—:] Written employment contract
Independent compensation consuttant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-COMIOl PAYMEN? ... .._..........ooooeeemeecrseeomsoeerssnessonese s oo PR .S -
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? . iR X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? I — L
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il :
Only section 501(c){3), 501{c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OIGANIZAUONT ...t 52 X
b Any related organization? . et e et e e st e e et ee e eee et eeeee e eee e reeseer e eer s erneeseersreeenesrrs DB ). 4
If "Yes" on [ine 5a or &b, descnbe in Part lII .
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: . h
A TROOMGANIZAIONT | e e e e eessesees e es st sessems s e s e s a st eseeeeeee st es e et ees e e s eesem e es s ere e es s st arneseaensee 62 X
b Any related organization? . OSSO OORGRORUROORORT M. - .
If "“Yes" on line 6a or 6b, describe in Part lil :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments .
not described on fines 5 and 67 If "Yes," describe i Part Il || ... ZiX
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regulations section 53.4958-4(2}(3)7 If "Yes," describe inPart il ., . X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... e etreriie e 9
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990 Schedule J (Form 990) 2019

832111 10-23-1%
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SCHEDULE M Noncash Contributions CMB No. 1645-0047
(Form 990) 20 1 g
B> Complete if the organizations answered "Yes" on Form 980, Part W, lines 29 or 30.
Departmant af the Treasury P Attach to Form 980. Open to Public
Inteenal Revanie Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
HUMANE ANIMAL RESCUR 25-0325750
fParti-f Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable [| contributions or §  amounts reported on noncash contribution amounts
litems conter ngrt VI, line 19
1 Art-Worksofart
2  Ar- Historical treasures
3 Ar-Fractional interests . ...
4 Books and publications
§ Clothing and household goods
6 Carsandothervehicles . .. .
7 Boatsandplanes ...
8 Intellectual property ...
9  Securities - Publicly traded X 10 43,902, FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Realestate- Commercial ...
17 Realestate-Cther . ...
18  Collectibles | .. ...
19 Foodinventory | ...
20 Drugs and medical supplies _
21 Taxidermy
22 Historical artifacts L
23 Scientific specimens
24 Accheological artifacts .
25 Other P {( )
26 Other P ( )
27 Other P { )
2B O B !
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement !_@ 0
Yes{ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which isn't required to be used for '
exempt purposes for the entire holding Period? | e 302 .9
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 _X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONMIBULIONST ittt ettt s et s st s e ee e s e e e eeee e oot ee e e2ee s s ememmne e eeeme st ereresemsemeneeeereerenene 302 X e
b If "Yes," describe in Part II.
33  if the arganization didn't report an amount in column: (c) for a type of property for which column (a) is checked,
describe in Part Il L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2019
932141 09-27-19
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Schedule M (Form 990) 2019 HUMANE ANIMAIL RESCUER 25-0325750 Page 2

Partli Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART T COLUMN (B):

THE _NUMBER IN COLUMN B REPRESENTS THE NUMBER OF DONORS WHO CONTRIBUTED

FOR_CALENDAR YEAR 2019.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department af the Treasury B Attach to Form 990 or 990-EZ. ‘Open to Public
Internal Revenus Service B Go to www.irs.qov/Forma30 for the latest information. inspection
Name of the arganization Employer identification number
HUMANE ANIMAL RESCUE 25-0325750
FORM 990, PART TIT, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

OVERPOPULATION AND NEGATIVE RELATIONSHIPS WITH NATIVE WILDLIFE;

REINFORCE A STANDARD OF LIVING FOR ANIMALS AND PREVENT CRUELTY; AND

EROVIDE ASSISTANCE AND MEDICAL CARE TO TNJURED, ORPHANED, OR TLL NATIVE

PENNSYLVANIA WILDLIFE WITH A GOAL OF RETURNING THEM TO THEIR NATURAL

HABITAT.

IHE EXECUTIVE/ FINANCE COMMITTER SHALL, BETWEEN MERTINGS OF THE BOARD AND _

WILILE THE BOARD IS NOT IN SESSION HAVE ALL THE POWER AND EXERCISE ALL THE

DUTIES OF THE BOARD OF DIRECTORS TN THE MANAGEMENT OF THE URGENT BUSINESS

QF _THE LEAGUE OR OF OTHER BUSINESS OF THE LEAGUE AS MAY BE DELEGATED TO IT _

BY THE BOARD OF DTRECTORS. FXECUTTVE/FINANCE COMMITTEE MEETINGS MAY BE

CALLED BY THE PRESIDENT, OR ANY TWO (2) OTHER MEMBERS OF SUCH COMMITTEE,

MEMBERS OF SUCH COMMTITTEE,.

FORM 290, PART VI, SECTION B, LINE 11B:

IHE FORM 290 IS PREPARED AND REVIFWED BY THE PUBLIC ACCOUNTING FIRM AS WELL

AS REVIEWED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR AND AUDIT COMMITTEE.

THE FINAL FORM 990 IS THEN PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW.

FORM 990i PART VII SECTION B‘ LINE 12C:
1. NAMES OF BOARD MEMBERS AND THEIR PROFESSIONAL PROFILES ARE MATNTAINED AT

THE NORTH SIDE OFFICE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Forim 830 or 920-EZ} (2019)
932211 09-05-19
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Schedule O (Form 990 or 890-E7) {2019) Page 2
Name of the organization Employer identification number

HUMANE ANIMAL RESCUE 25-0325750

2. EACH BOARD MEMBER IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST AND
mm

BOARD MEMBER TNFORMATION STATEMENT ANNUALLY; BEGTNNING AT THE TIME THE

MEMBER IS ELECTED TO THE BOARD.
w

3. JHE PRESIDENT WILL REVIEW CONFLICT OF INTEREST ISSUES WITH THE BOARD AT

ANY TIME THAT THEY MAY ARTISE.

4. FACH BOARD MEMBER IS RESPONSIBLE FOR DECLAR

ING ANY POTENTIAL CONFLICT OF

INTEREST, IF A CONFLICT ARISES, HE/SHE WOULD REFRAIN FROM VOTING AT THE _

DISCRETION OF THE PRESIDENT.

2. MAITERS OF CONFLICT OF INTEREST WILL BE ADDRESSED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:
e v i v e e e e
LHE_COMPENSATION OF THE EXECUTIVE DIRECTOR, OFFICERS, AND OQIHER PERTINENT

BASED UPON DATA AND COMPARABLES GATHERED BY THE BOARD HUMAN RESOURCES

ORGANIZATION S COMPENSATION AND BUDGET APPROVAL PROCESS AS WELL AS TQ

ENSURE REASONABLE COMPENSATION STANDARDS ARFE MET. THE COMPENSATION OF THE _

EXECUTIVE DIRECTOR, OFFICERS, AND FMPLOYEES ARE REVIEWED AT REGULAR _

COMPENSATION INTERVALS.

EORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE THE FORM 990, FORM 990_T, AND CONFLICT OF

INIEREST POLICY AVAILABLE FOR PUBLIC INSPECTION BY PUTTING THESE DOCUMENTS

ON THEIR WEBSITE. THESE DOCUMENTS ARE ALSO AVATLABLE UPON REQUEST,

FORM 990, PART XTI  LINE 9, CHANGES IN NET ASSETS:

CHANGE IN UNRECOGNIZED PENSION COSTS —6}0.

DECREASE IN INTEREST IN CHARITABLE TRUSTS 513,624.

932242 09-06-18 Schedule O {(Form 990 or 990-E2) {2019}
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Schedule O (Form 990 or 990-E7) (2019}

Page 2

Name of the organization

HUMANE ANIMAIL RESCUE

Employer identification number

25-0325750

TOTAL TO FORM 990,

PART XT LINE 9

513,014,

FORM 990, PART XTI, LINE 2C:

THE ORGANTZATION'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT

ACCOUNTING FIRM. IN ADDITION, THE BOARD OF HUMANE ANIMAIL RESCUE ASSUMES

FROM PRIOR YEAR.

SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED

932212 09-08-19

19571020 786250 25352-24000

Schedule O (Form 990 or 890-EZ) (2019)
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Schedule R (Form 990) 2019 HUMANE ANIMAI. RESCUE 25-0325750 Pages

art- Vil § Supplemental Information

NAME OF RELATED ORGANIZATION:

ARL FOREVER HOME TNC.

PRIMARY ACTIVITY: TO SUPPORT, BENEFIT, PERFORM THE FUNCTIONS OF & CARRY

OQUT THE PURPOSE OF ARIL

932165 09-10-19 Schedule R {Form 990) 2019
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